muscles are almost paralysed, except the adductors of the thigh, which are fairly good. Gait: Child cannot stand without much support, tends to fall in a heap helplessly, but when supported can make the movements of walking very clumsily and inefficiently. Sensation is in no way altered from the normal to all forms of stimuli. Reflexes: Upper extremities all brisker than normal; abdominal and epigastric absent. Lower extremities: Knee-jerks much increased; double ankle clonus and plantar responses extensor. Wassermann's reaction in blood is positive.
The child has been treated with potass. iodid. and mercurial inunction, and one month after admission an injection of 04 grm. salvarsan (Joha's method), with some improvement. About seven days after this the cerebrospinal fluid Wassermann reaction was negative.
The condition is probably one of progressive double hemiplegia of cortical situation. The diagnosis appears to be either juvenile general paralysis or cerebral specific disease.
Dr. PARKES WEBER said that if the presence of congenital syphilis were certain, he saw no reason why.the case should not be called one of juvenile general paralysis. Many cases which were included by general consent under the lheading "juvenile general paralysis" showed certain symptoms which might be due to actual syphilitic disease of the brain or meninges. Children did not necessarily exhibit the typical mental symptoms met with in most adult cases of the disease.
A Case of Friedreich's Ataxia in an Undersized Girl, aged 10.
By JAMES TAYLOR, M.D.
(Shown by Dr. BIRLEY.)
THE patient had four brothers and five sisters alive and well, the parents are healthy, and the only evidence of any familial tendency is the statement that a first cousin on her mother's side could neither walk nor feed himself, and died before he. was aged 20. Has always been a small, weakly child. There is a history of fifteen months' progressive difficulty in walking, sitting, and getting up off the ground, with some gradual changes in the shape of her feet. The child is now aged Tooth: Case of Friedreich's Ataxia nearly 11, and is chiefly remarkable for her diminutive size; height, 3 ft. 8 in. The face is narrow and literally tiny, even compared with the rest of her body; the features are thin and sharply cut, the expression bright and possibly a little old. Viscera healthy. Slight scoliosis when sitting, which disappeared entirely on extension. Bilateral clubbed foot with toes in characteristic Friedreich position. Quite intelligent. Vision and optic disks are normal. Occasional irregular nystagmus on lateral movements, which is not always present. The body is small and narrow; the limbs small, but well proportioned. The muscles are everywhere small, but there is no local wasting or hypertrophy. Moderate generalized weakness of trunk and limbs with some hypotonia and slight asynergia. Manner of rising from the sitting or lyiing positions into upright posture is suggestive of that seen in myopathic disease. All muscles react to faradism. No sensory loss or sphincter impairment. Gait unsteady; has difficulty in maintaining her equilibrium. Reflexes: Arm-jerks absent; abdominals present; knee-and ankle-jerks about normal; plantar indefinite, but more extensor than flexor; no clonus.
Patient has imnproved considerably under treatment, and the possibility is suggested that, in addition to the spinal cord changes, there may also be a superimposed pathological change in the muscles of a diffuse character.
